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HYSTERIA, WITH REPORT OF CASES. 


O.S. HUBBARD, M. D., Parsons, Kansas. 
Read Before the Kansas State Medical Society at Iola May 6, 1908. 
This disease has been defined as ‘‘A condition in which ideas 
control the body and produce morbid changes in its functions.” 
There has been and still is somewhat of a tendency to regard hysteria 


as wholly an attempt to deceive, to excite svmpathy, to attract 


attention, or to do something unusual. It is observed usually 
in young women of small mental capacity under the strain of 
some emotional shock. This conception of hysteria is quite 
erroneous and although hysteria occurs most frequently in unstable 


young women it is not limited to the female sex by any means. | 


Hysterical people are usually emotional and may have a 
morbid desire for sympathy,they may practice deception of all 
kinds to draw attention to their sufferings and to keep up the 
solicitude of their friends; conceding this much, and admitting that 
fits of temper are sometimes called hysteria, it is well to reiterate 
that hysteria is a real disease just as surely as mania, chorea, 
measles, or typhoid fever. 

Its etiology is varied, heredity being a large factor, with 
some shock, emotional or physical as an inciting element. Rail- 
road accidents etc. frequently bring about ‘‘traumatic hysteria’’ 
which when connected with suits for damage excite so much 
suspicion. 

The pathology of hysteria is psychical though there may be 
some change in the cells of the cerebral cortex and is described 
as a ‘‘fixed idea’’, this ‘‘fixed idea’’, in some way, not understood, 
to a great extent dominates the mind and through it the body; 
the treatment which islargely psychical, must be directed toward 
the correction or removal of this ‘‘fixed idea’’; just as the treat- 
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ment of organic disease with a well-understood pathology must 
be directed at the morbid physical condition or at its results. 
It is in hysteria that the charlatan with his spectacular methods 
and positive statements, the Christian Scientist with his ability 
to direct the mind away from the body and the holy relics with 
their halo of sacred mystery bring about remarkable and positive 
cures. 

The symptoms of hysteria are so varied that one authority 
says ‘‘it may mimic all other maladies.’’ With it may occur symp- 
toms ranging from slight sensory, motor or mental changes 
to such conditions as dermographia, hemi-anesthesia, total blind- 
ness, severe- convulsions, loss of memory and will power, well 
marked contractures, high fever, aphonia, persistent even fatal 
vomiting and diarrhoea, phantom tumors, and paralysis so complete 
as to render the victim a helpless invalid. 

The diagnosis of hysteria is not always easy, in fact it may be 
very difficult; on the other hand some cases are so evident that 
any one who keeps the condition in mind can recognize it at a 
glance. 
In diagnosis three serious mistakes are to be guarded against; 
(1) The failure to recognize the disease which may so closely 
resemble organic disease as to deceive the very elect. (2) the diag- 
nosing of hysteria as a cloak to hide ignorance of the real con- 
dition and, (3) the failure to recognize organic disease with its 
results when complicated with hysteria. 

Several cases of hysteria, in patients of the Parsons State Hospital 
have come under my observation recently, and as they are of 
considerable interest to me I desire to report them. 

Case No. 1. Male, aged 22, an epileptic, feeble minded but 
reads and writes fairly well, quite eccentric and inclined to be 
solitary. Has a slight hemiplegia but physical development is 
good; he has been in the hospital about three years. There is 
a neurotic taint in his family. On Aug. 26 last, he had a well 
marked hysterical manifestation. He had been in his usual con- 
dition until a few days preceding when he had four epileptic 
_ seizures in one night and was considerably prostrated. During 
the morning of the 26th he had some trouble with another boy 
and became much excited and angry but did his regular work 
about the cottage as usual. 

During the afternoon he had some difficulty in talking and 
swallowing and expressed the opinion that that he would soon 
be unable to talk at all. At bedtime he could not speak nor talk, 
was quite rigid and had to be carried up stairs; he indicated by 
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signs that the trouble was in his throat and appeared to be suffer- 
ing. His condition was such as to alarm his attendant and his 
condition was reported as serious. Examination showed much of 
the trouble to be located in his throat, he spoke only a few words 
and those only after suggestion and vigorous and painful massage 
of the neck. During the night he was almost perfectly quiet 
but did not sleep much if at all, the next morning his condition 
was about the same but after thorongh massage and strong sugges- 
tion he was able to speak a few words and swallow water. On be- - 
ing gotten out of bed and being told that he could walk and must 
do so he was able to do so without much difficulty. During 
the day under suggestion, bitter medicine, and massage of the 
throat, the ability to talk and swallow gradually returned. This 
boy had widespread blunting of sensibility to pain but no abso- 
lute anesthesia. The only hyperesthesic area noted was over 
the testicles, which were very sensitive to pressure. 

The reflexes were present and did not appear to be much 
modified. Marked dermographia was present. Simulation is 
hardly to be considered in this case, the apprehension of the patient 
was so evident that a look at his eyes showed that he considered 
his condition serious. 

A later examination showed moderate narrowing of the visual 
field in both eyes, no anesthetic areas, testicles very sensitive 
to pressure, dermographia present but not marked. He complained 
of some difficulty in swallowing but has a normal throat. Several 
times since when unwell or excited he has had mild attacks of 
similar nature. Previously I had observed what were probably 
hysterical symptoms but were unrecognized, one especially giv- 
ing considerable worry as it occurred just after the extraction of 
teeth when cocaine had been used tather freely. : 

Several years ago I observed a case of hysterical aphonia, 
with very severe convulsions and difficulty in breathing, occurring 
in a nervous young woman which was cured by painful Farradism 
applied to the back of the neck. 

Case No. 2 Female, aged 16, admitted early in Aug., adjudged 
to be an insane epileptic. She is quite intelligent, reads and 
writes and is, at present, rather a favorite about the hospital. 
Her history states that she had her first convulsion in April last 
but she is said to have had fainting spells for some years, since 
April she has had a considerable number of attacks after which 
she would lie unconscious for some time, probably several hours. 
The doctor who signed her committment papers states that he saw 
her in ten epileptic seizures. 
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On the night of Aug. 29th I was called to see her, she having 
had 6 convulsions in quick succession, these were of a comparative- 
ly mild type but the nurse’s attention had been drawn by the rigidi- 
ty and other peculiarities of the convulsion. She was apparent- 
ly unconscious, lying on her side with her clenched fists drawn 
up to her face, and so rigid that I could straighten her arms only 
by exerting my full strength. The eyes were tightly closed with 
the lids twitching and on attempting to raise the lids resistance 
was marked which is quite different in epilepsy. The eyeballs 
were rolled up and the pupils were active. The reflexes were 
present. She did not respond to pin pricking. A diagnosis 
of hysteria was made and a cold spongee bath ordered which stopped 
the convulsions; during the remainder of the night she rested 
well. The next day she was cross and dull but by night had 
returned to about her usual condition. 


On Sept. 3d she had a convulsion following a period of depression 
and when coming out of it began to tear her clothing and on 
being prevented became violent, fought fiercely and used bad 
language. She remained in bed the following day and refused 
to eat, the next morning was quiet but said she could not open 
her eyes, but after being told positively that there was nothing 
wrong with her eyes and the lids being raised by force she was 
soon persuaded to use them and was in a short time in her usual 
mood. 


Sept. 13th while out walking with her attendants and other 
patients she became excited and attempted to run away saying 
that she wished to kill herself by getting in front of a locomotive 
_which could be seen in the distance. She was controlled at this 
time with difficulty, but the attempt was made when there was 
no possibility of its success, suggesting a morbid desire to attract 
attention or to do something startling. Being controlled, she 
soon became unconscious and had mild convulsions, and had to 
be carried into the hospital on a stretcher; about an hour later 
she became very unruly, cried, tore out her hair by handsfull, bit 
her fingers, bumped her head on the floor and was very violent, 
requiring the attention of half a dozen women; while in this con- 
dition she was held with difficulty but on being given a few whifs 
of ammonia went quietly to sleep. Some hours later the same 
scene was repeated with the same treatment and the same result, 
since which time she has had no serious attack, but has had one 
or two outbreaks of temper, starting in a quarrel with other patients, 
during which she was noisy and rude and was not in a good mood 
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for several days, evidently taking pride in her outbreak at first, 
but later becoming much ashamed and very penitent. 

Ordinarily this girl is quiet, modest and good tempered, 
goes to school and is quite a favorite and has recently been placed 
on our best ward, she is however, very emotional and subject 
to fit of depression. She says she has made up her mind to have 
no more such spells and I have assured her that she can avoid 
having them if she really wishes to do so. 

Examination reveals little of interest except some chest de- 
formity, a slight and uncertain difference in sensitiviness in the 
two sides, and a moderately contracted visual field. We have 
found no evidence of epilepsy in this girl and believe that her 
condition is pure hysteria, and that with good surroundings and 
encouragement the prognosis is favorable. 

Case No. 3. Female age 19. Bright and a little bold, sent 
from Kansas City late in Aug. where she had been picked up 
by some mission workers. She told a story about leaving Hutchi- 
son, losing consciousness on the train, and knowing nothing more 
till she found herself in Kansas City the second day later. She 
also said that for some years she had been a chorus girl, traveling 
about, singing, dancing etc. but this story must be taken with 
the proverbial grain of salt, but at any rate her history is indefinite 
and incomplete. She claims to have had some kind of spells 
for a long time. : 

Examination showed a rather small girl, not very well develop- 
ed, no special findings except tenderness on the left side of the 
abdomen and extending into the pelvis. Conversation tended 
to show that she was a rather forward girl, of emotional tempera- 
ment, pleased with show life, anxious to attract attention and 
telling a story which was inconsistent in details and which was 
partly, at least, gotten up for the occasion. 

While under observation in Kansas City, immediately before 
coming to the hospital she was seen in an unconscious state which 
iasted for four hours. Within a few days after admission she 
had four seizures each one being precipitated by some emotional 
disturbance, usually anger over not being allowed to do as she 
pleased. These attacks did not much resemble an _ epileptic 
seizure and were characterized by moderate convulsion, strong 
flexion of the limbs, extreme rigidity, loss of consciousness and 
dermographia. 

Suggestion and complete lack of sympathy has seemed to 
control the attacks, she has had none for more than six months. 

This girl has been in school, is alert and active, but is unstable, 
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changeable and hyperemotional, and likes to be in the lime light; 
she is inclined to consider herself better than other patients and 
to dictate to them, or, in hospital parlance, is a‘‘ward boss’. 

We have seen nothing to make us think that this girl is 
epileptic, the case is probably pure hysteria. 

Case No. 4. Female, married, age 18, admitted Nov. 3d. 
This woman is small, looks to be about 16 and when admitted 
was not in very good condition. Her perception is good but 
she cannot read nor write. Her conversation suggestsa rather 
shallow mind which has never been developed, she in many ways 
resembles a pert child. The family history is vague but there 
is some hereditary taint. She gives a history of privation and 
mistreatment during her younger days and the fact that she 
never learned to read or write tends to confirm this. 

She was married at 16 and began having convulsions a few 
weeks later and for two years has had attacks frequently, pro- 
bably one or more weekly. These attacks lasting from a few 
minutes to several hours. 

Examination showed a small woman, rather thin, with active 
reflexes and some ill-defined hyperesthetic areas, whose hands 
and feet were constantly twitching and jerking. She had many 
complaints of pain of uncertain nature, mostly located in the 
abdomen and in the left parietal region. Over the right rectus 
is a large scar which she says is due to an operation for appendicitis, 
her description of her disease suggests that the operation was 
one of election rather than of necessity, at any rate she still has 
the vague abdominal symptoms of which she complained. 


She had considerable abdominal pain and tenderness extend- 
ing into the ovarian region. Pelvic examination showed hyper- 
sensitive genitals, with especial tenderness about the left ovary. 
Her reflexes were very active. The first hysterical manifestation 
occurred the second day after admission, she slipped from her 
chair without hurting herself, screamed, convulsed, pulled her 
hair, tried to beat her head on the floor, and was held still only 
by the combined effort of half a dozen women. 


The next day I observed an attack, it began in the dining 
room where about 25 women were gathered. When first seen 
she was held by a number of women and was struggling violently. 
The other patients were sent from the room and she was permitted 
to roll about, she writhed about the floor, pulled her hair, bit 
her hands, got into the ‘are de cercle’”’ position and appeared 
to be in danger of injuring herself yet did herself no serious in- 
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jury. The inhalation of ammonia had a beneficial effect and 
the convulsion soon subsided. 

’ These two attacxs were all she had during her stay in the 
hospital. Suggestion and encouragement with appropriate 
medication appeared to control her major symptoms. 

A little incident showing the abnormal mind is of interest. 
She was reported as eating little, and on inquiry she informed 
me that her appetite was very poor, that she was badly constipated, 
had a constant headache etc. this report was repeated for several 
days. Special diet with laxatives and cathartics were ordered 
but the reports remained the same until it occurred that this 
might be deception and privation practiced toelicit sympathy. 
On stopping personal inquiry and instructing the nurse not to 
give too much attention to the patient but to observe her closely, 
these troubles soon disappeared. After this she got along very 
much better and showed little evidence of hysteria. At Christmas 
time her husband came to visit her and she after changing her 
mind several times insisted on going home with him and so passed 
from our observation to an almost certain early relapse. This 
patient was naturally very unstable but some sexual irritation 
probably precipitated the attacks. 

Some years ago I saw a case which this calls to mind, a young 
Jewish woman of good family, a nymphomaniac with hysteria, 
who from some abnormal mental state which included an intense 
desire for sympathy, on repeated occasions, inserted pins and 
small nails into the flesh of her hand so that it was kept in a state 
of irritation and suppuration for months and after much treat- 
ment finally required the extensive dissection under anesthesia 
before all the deep seated instruments of torture could be removed. 

Case No. 5. A female epileptic who has been under State 
care for some years. Somewhat demented and ordinarily very 
quiet and phlegmatic. She had a peculiar attack last October. 
For a long time this woman has had so-called ‘‘cramping spells” 
with what appeared to be severe pain located in the ovarian 
region, however she always described the pain as being in her 
stomach or bowels. Her hysterical attack began with compiaints 
of vomiting directly after eating and that her bowels did not 
move. Observation by her attendant proved the vomiting to 
be slight and probably induced; for the constipation she was 
given salts in moderate dosage. One night her abdomen was 
found somewhat distended but little was thought of it, the next 
morning she was in great distress with the abdomen greatly dis- 
tended. The distention was almost equal to that of an advanced 
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pregnancy, the muscles were very rigid and severe intestinal 
obstruction seemed to be present. Rather frequent cramping 
spells occurred during which there was much complaint of pain, 
these spells often occurring directly after one entered the room, 
when she was observed without her knowledge she did not appear 
to be in much distress. 

With these alarming physical findings and apparent pain 
there was almost no elevation of temperature and very little 
acceleration of the pulse. During the day numerous enemata 
were given, some containing magnesium sulphate and glycerine 
and mag. sulphate was also given bv mouth, this treatment 
unloaded the bowels but did not materially change the abdominal 
findings. At night she was given morphine and rested well. 
The next morning her condition was not much changed. In all 
examinations it was noted that the distention increased under 
examination but that under firm pressure it could be reduced 
considerably. Auscultation showed an active peristalsis; there 
was practically no pain on palpation. 


Dermographia was present and of a kind which I had never 
seen before, light tracing over the abdomen produced a slight 
blanching, then a slight reddening and finally a decided blanch- 
ing which remained very distinct for a long time. On the third 
day the symptoms were similar but less marked. Some areas 
of hyperesthesia were found but they were ill-definedand not 
permanent. Eye symptoms could not be elicited but the mental 
condition of the patient is such that her answers are not reliable. 
This patient undoubtedly had some bowel disturbance and her 
frequent attacks of abdominal or pelvic pain had centered her 
attention upon her viscera. The peculiarity of her symptoms, 
together with the memory of several unfortunate cases of intestinal 
obstruction, caused me no little worry until it was pointed out 
to me that this was a functional case and so it proved to he. 


These five cases of major hysteria occurring within a few 
months of each other, form one of those peculiar series which 
sometimes come to us all in our practice. Hysterical manifesta- 
tions are common in some form in our work and suggest the pro- 
bability of a closer relationship between hysteria and epilepsy 
that has been recognized. Minor hysteria is undoubtedly very 
common everywhere and major hysteria is, (though it is said to 
be uncommon in America) by no means rare. These cases show 
that it is not always recognized nor its convulsive form differentiat- 

_ed from epilepsy. oy 
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Its treatment I shall not attempt to discuss except in a brief 
outline: 

(1) Hysteria is a real disease and though often accompanied by 
willful deception, it deserves the consideration which 
would be given to any other mental or physical 
abnormality. 

(2) Hysterical patients should be separated from relatives 
and home surroundings, if possible, and so removed from 
unwholesome sympathy. 

(3) Suggestion in all its forms in an important thereapeutic 
agent, wisely used, we can expect much from encouraging 
talk, positive statements in regard to cure, bitter medicine, 
painful or spectacular treatments etc. some say from 
hypnotism. 

(4) Lastly, good surroundings and good general health are 
important in the treatment and in preventing relapse in 
these unstabie individuals. 


DISCUSSION. 


Dr. C. C. Goddard, of Leavenworth.—I was very glad to hear Dr. 
Hubbard’s paper. It is about time the general profession woke up to 
the fact that hysteria is a disease, and making fun of it and trying to talk | 
them out of it never succeeds. Drugs in my opinion are of very small 
value in hysteria, outside of some general tonics for the system. These 
cases, nearly all of them, you find are a class of neurotics; their troubles 
are just as real to them as though they actually happened, and the sooner 
you get their confidence and listen to their stories and make them believe 
you believe their stories, the quicker you will be able to do something 
for them, provided you get them away from their friends and home life, 
and then give them:something to do, get the sub-conscious mind to work, 
fixed on the fact they are going to get well, and with patience and per- 
severance nineout of ten of them recover. 


Dr. 8S. S. Glasscock, of Kansas City.—I enjoyed the doctor’s paper 
very much. This is a subject, which, of course, a man dealing in this class 
of cases naturally has a great interest in. The cases the doctor reported were 
very interesting cases. I remember a number of years ago in the clinics 
of Rush College I saw a case that had a temperature of 110, seemed to 
be able to bring that temperature up most any time. I have never seen 
anything approximate the temperature in that case. I had, a case of 
a young lady 20 years old, she claimed she could not use herself at all, 
was paralyzed, was unable to talk,—in fact you could not get her to do 
anything; she had been in that condition ten or twelve days when I first 
saw her, and by the use of static electricity, and the suggestion that current 
would cause her to walk and speech would return, it returned very nicely. 
I remember another case, a man about 25 years of age, it took four people 
to hold him in bed. He was having convulsions, not like epilepsy, but 
something of that form. He would have them a number of‘times in 24 
hours; he was taken to St. Margaret’s hospital, but I suggested to the doctors 
that they might send the attendants home, and give him some medicine 
very unpleasant to take, and give it every hour, and as soon as the eon- 
vulsions stopped the medicines should be discontinued, and when he started 
to have a convulsion I suggested to the sister she go away from him and 
let him fall out of bed, and he would get over close to the edge of the bed 
but would not fall out. 
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The doctor’s suggestion that hysteria is a disease is certainly well borne 
out by everyone that has had occasion to observe these cases to any extent, 
and the idea suggested in his paper that it was necessary to get them a- 
way from their family and friends because there is a desire on their part 
to want to svmphathize, and it is frequently difficult to overcome that dis- 
position on the part of the friends to give them sympathy, and we must 

et them so that is taken away from them, and suggestion is one of the 
important treatments of this disease. You must suggest, get their minds 
imbued with the idea they are going to get better, and by that means you 
are able to accomplish the results you desire. The greatest trouble I have 
found, and [ think that would be recognized by the doctor and the rest 
of the men that observe these things, is, what you are going to do with them 
after you get them straightened up. They go back to the same environ- 
ment,—how are you going to keep them well when you get them well? 
We get them straightened up and send them home, and _ the same story 
is repeated, and it is with the greatest difficulty you can talk and impress 
upon the friends the absolute necessity of not =a ™ amount of sympathy 
to them that will cause the return of the disease. That is one of the troubles 
I have encountered. 


Dr. G. B. McClellan, of Weir.—I have never personally seen a very 
high temperature but the doctor’s suggestion in regard to extreme high 
temperature is borne out by very good authorities. 


Dr. M. L. Perry, of Parsons.—I wish to emphasize the point brought 
out in the paper, also touched upon by doctors Goddard and Glasscock ,— 
that is the fact that we are prone to look upon these eases lightly and not 
consider they are very serious. These people are sick just the same as 
if they were constantly running to high temperature, and they deserve to 
be treated as sick people and not passed by with jests and looked upon 
as practicing deception. Many of them do, but the very. fact shows they 


‘have an abnormal state of the nervous system, and abnormal craving 


for sympathy, and that of itself shows they are the subject of disease. We 
should relieve them of the wrong kind of sympathy, such as they get from 
people about the country who come and suggest remedies and talk about 
the symptoms to these people who are much inclined to talk along that 
line, but we should give them the right kind of sympathy, that of the pro- 
fessional man who knows what he is talking about. In regard to separat- 
ing these people from their relatives, we cannot always send the subject 
of simple hysteria away to a sanatorium, although that probably is the 
best place, but we can separate them from the bad influence by taking 
occasion to talk with the family, explain the stiuation, and by keeping 
them at home, relieving them from the bad influences. 

In regard to the matter of diagnosis, the doctor mentioned the fact 
that this disease is sometimes mistaken for epilepsy. At times tie diagnosis 
is not easy. There are certain points which, if borne in mind and looked 
for closely will usually throw light upon the situation and tell us what they 
are. In the first place I would emphasize the importance of the sensory 
symptoms in hysteria. Practically all cases of major hysteria will show 
upon examination areas of insensibility, and often thev can be accounted 
for in no other way than hysteria; they have no bearing on the anatomical 
relations. If we examine the field of vision we will often find it restricted. 
If it comes to actual convulsions we may have very severe convulsions. 
I have seen patients who had fifty or a hundred or two hundred convulsive 
attacks. The reflexes are often of value in determining what we have 
here. In hysteria the pupil is active; in epilepsy almost always this action 
is absent. Another point in the diagnosis of eousavia to be borne in mind 
is that this disease may produce very serious symptoms, as Dr. Glasscock 
reported a case with temperature of 110. I have seen cases of simple hysteria 
run the pulse so it almost could not be counted, up close to 200, so we see 
this disease can produce very decided symptoms; and another point which 
has to be guarded against in the diagnosis of hysteria, and especially the 
difference between hysteria and epilepsy, we sometimes find cases of hysteria 
who really do not protect themselvs, as is usually pointed out. I have 
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Seen cases who would hammer themselves on the floor, and produce no 
Serious results, but they would knock the skin off the head and face, so it 
Is well to bear those points in mind. ‘ 


Dr. L. H. Munn, of Topeka.—-I have been interested in this story of 
hysteria. It occurs to me that the position of Galle (?) that with the 
light of more experience and better study there is pathology behind all 
these cases; that they are not neuroses in the sense of functional disturbances; 
they come under the class of neurasthenias. These two gentlemen are 
connected with an institution, they report a lot of cases that oceur among 
epileptics that convince me more and more there is a pathology, and the 
further along you get and the more you study them, finally this pathology 
will be found. Some years ago I reported a traumatic ease that the excit- 
ing cause was a railroad injury. She had proper material behind her and 
now by this suggestion she developed the full story, dementia, ete. An- 
aesthesia on one side and hyperasthesia on the other. She would fre- 
quently not pass but one or two ounces of urine in 24 hours. I expressed - 
the opionion that the woman would get well when she was separated. I 
watched her four years and have gone to see her, and she is still in about 
the same shape. These true hysterics don’t get well. You send them 
away from the environment and give them a change of surroundings and 
they will improve but the minute they get back they will relapse, and 
finally, all of these are better in the insane asylum. 


Dr. Jones of Lawrence.—There is one phase of these cases I think comes 
to all of us, and that is that many of these cases sooner or later look upon 
some deviation as being the cause of most of their ills.” I think in most 
of those cases we have to be very careful what we promise the patient, 
and I think possibly most of us have found in those cases it is better to 
get the patient away from their environment than any direct surgical 
procedure. I have had several eases in the last year that have brought 
that idea home to me very acutely. It is not so much a matter of surgery 
as it is getting the patient’s idea fixed on the fact she is going to get well. 
If you don’t do that no matter how much surgery you are going to do, 
she is going to fall back into the same condition she was before. 


Dr. Truehart, of Sterling—To handle these cases psychologically it 
seems to me if we have our parents as well in hand as we have our patients 
it is hardly necessary to take them away from their environment. If you 
study psychology a little more I believe we will have less trouble. There 
is one phase of hysteria, or one diagnosis that probably should be brought 
out. Several years ago I had a case I supposed very pronounced hysteria, 
and treated it for about a week and it died, and it didn’t die of the effects 
of drugs either. It was simply a case of inflammation of the brain, and 
many of these cases go to the insane asylum as being insane that is an 
extension of this same condition. It needs to be differentiated from hysteria. 
If we take the hysterical case and use these influences of suggestion referred 
to, and also use the same suggestion on the friends, we will usually control 
them pretty well without much trouble. 


Dr. O. S. Hubbard, (Closing the diseussion).—I don’t know as there 
is much to say more than to emphasize again that hysteria is a real disease, 
and is very important, and is not recognized. These three cases which were 
supposed to be hysteria were diagnosed and sent to the State Hospital 
as eases of epilepsy, showing that the disease is not looked for, perhaps, 
as much as it should be; also it is very common everywhere. Probably 
any man who has anything of a practice sees many cases every year with 
symptoms which he may not recognize. Some ago in my college 
days in the clinic of Dr. Church, in Chicago saw ease after case of 
hysteria, one after another, every day you could depend on them. It 
is undoubtedly true heredity is the great basis of hysteria, and the other 
day in reading over a copy of Dr. P. ’s pamphlet on the Border Land 
I thought most of us had some of them. I wish again to emphasize the 
importance of a disease which can cause total blindness, total hemiplegia 
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and severe convulsions, as severe as you ever saw in epilepsy. As to path- 
ology, some people say there is an actual disease in the cardial cells, but 
we do know the brain controls the body almost absolutely, and this is a 


brain disease. 


ACUTE DILITATION OF THE STOMACH. 


A case following an Operation for Suppurative Appendicitis. 


DR. HUGH WILKINSON, Kansas City, Kansas. 
Read Before the North-East Kansas Medical Society, Atchison, Oct. 8, 1908. 


Acute dilatation of the stomach, up to the last few vears, 
was seldom recognized. No doubt there were many cases here- 
tofore but it has only been of late that enough attention has been 
called to the condition to make its recognition fairly easy and 


‘the cases consequently more numerous. The textbooks and 


encyclopedias of medicine and surgery ‘“‘pass it up” lightly and 
it is only through medical literature in general that our knowledge 
has come. A thorough digest of all work done in this line, both 
clinical and experimental, is contained in ‘“‘Annals of Surgery” 
for March and April 1908 and it is to that article by W. B. Laffer 
of Cleveland that I looked for nearly all the information I have 
on the subject. In the November 1907 number of the same 
journal J. C. Bloodgood of Baltimore reports several cases and 
discusses the subject thoroughly also. The disease comes on com- 
monly after operations in the abdominal cavity but not always so. 
Laffer reports one of his cases as coming on after normal parturition. 
It resembles at first glance general peritonitis but on closer ob- 
servation can usually be easily separated from that disease. The 
stomach within a few hours becomes immensely distended and 
filled with fluid and gas. A condition of great prostration, weakness 
and thirst takes place and in 63.5 % of reported cases death ensued. 

The Pathology and Etiology are extremely misty as to 
facts although many ingenious experiments and_ theories 
have been advanced to explain the disease. ‘The earlier writers 
attributed the disease to a prolapse of the small intestine into 
the small pelvis this causing tension of the mesentery and its 
enclosed structures. If we remember that this mesentery at its root 
crosses the transverse portion of the duodenum we can under- 
stand how sufficient tension might obstruct the duodenum and 
thus close the exit of the stomach. Rokitansky as early as 1842 
described a case and advanced this theory of its causation, many 
others later concurring with him. This seems at the present time 
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to be a very farfetched theory and other more reasonable ones 
have been advanced to refute it. It seems unreasonable to think 
that nature would leave such a flaw in her masterpiece and if 
so why the disease does not occur oftener. The most reasonable 
cause seems to be a palsy of the gastric nervous mechanism either 
peripheral or central and the most reliable observations and 
experiments uphold this theory. Braun and Sidel’s experiments 
seem to be quite conclusive on the nervous origin of the disease. 

There are only 217 cases reported in the literature but most 
of these have been discovered in the last few years. The Diagno- 
sis of ones first case is usually not made before death but 
if we have the affection in mind the recognition of it is said 
to be quite easy. ‘‘The presence of distention, vomiting of large 
amounts of a greenish black fluid, no rise in temperature, rapid 
pulse, great thirst, little abdominal tenderness and increasing 
collapse’”’ constitutes the clinical picture. The passage of the 
stomach tube removes the distention and clinches the diagnosis 
at the same time fulfilling the main indication for treatment. 

The case I wish to report was a puzzle to me at the time 
but the diagnosis seems to be certain now and I wish to present 
a brief history of it and add a record of another case to the 217 
now reported. 

A married man 40 years of age was taken suddenly ill in 
Atlantic City N. J. with a severe pain all over the abdomen. He 
had had two similar attacks during the previous two years but 
neither of them was so severe as this one. He was nauseated but 
did not vomit to any extent. A physician relieved him with a hypo- 
dermic and he started west the next day. He came as far as 
Independence, Mo. where he went to a relatives home. He was 
intensely sick all the time he was on the train chilling at times 
and feverish but at no time did he remember the pain as being 
localized. He had several physicians in the course of the five 
weeks before I saw him all of whom advised surgical consultation 
which was always refused. All diagnosed the case as gall-bladder 
trouble. 

Between five and six weeks after the onset, through the 
courtesy of Dr. J. F. Koogler of Paola, Kas. I was called to see. 
him. I obtained the scant history just recited and found the 
patient in the following condition: He looked more dead than 
alive having had very little nourishment during the entire period 
of his illness. He was delirious in his manner and speech. His 
main complaint was an intense, agonizing pain over the lumbosacral 
region of the spine. He was not nauseated had not vomited 
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for some time, bowels moved with cathartics, passed urine normally 
and chemical and microscopical examination later showed the 
urine to be practcally normal. He complained of hunger and 
starvation but would take very little food when offered. His 
pulse for several days previous to my first visit ranged from 95 
to 112 and his temperature from normal to 102. Questioning 
him was very unsatisfactory owing to his mental condition. 

Physical Examination showed him to be extremely ema- 
ciated and cachectic. He could flex and extend both limbs 
without much pain but any attempt to move him caused excruciat- 
ing pain in the spinal regior; before mentioned. Locally thers 
was no eviderce of disease in that location. His abdomen war 
slightly distended and tender but there was absolutely no tumo. 
or spot more tender than the rest, except possibly in the epigastrium. 
I could see no evidence whatever of disease about the liver. Deep 
pressure at McBurney’s point gave me no more light. I was told 
that a prominent pathologistof Kansas City Mo. had examined 
the blood sometime previous and pronounced it normal. Con- 
ditions prevented that part of the examination at the time I saw 
him. 

Two days later I found no improvement, greater weakness, 
the abdomen a little more distended and tender and on deep pres- 
sure over the base of the appendix it hurt a little worse than else- 
where. I could feel no tumor or marked rigity. The spinal pain 
was worse if anything. Rectal examination revealed nothing 
of value. 

From the history of the onset, the appearance of the patient, 
the point of exaggerated tenderness and the history of possible 
previous similar attacks I made a diagnosis of appendiceal abscess 
and advised operation at once giving a very grave prognosis 
either with or without operation but a better chance with one. 
It took them over two more days to decide. 

I operated Monday night by lamplight. An incision was 
made close out to the iliac spine, directly through the muscles 
and keeping well outside the cecum. The operation was trans- 
peritoneal and deep behind the cecum I burrowed into the abscess 
which was small but very foul. The general cavity had been 
walled off with pads before opening the abscess and after wiping 
it out a cigarette drain was inserted and the remainder of the 
incision rapidly closed. In spite of my misgivings the man held 
his own for three days. His pulse and temperature improved, 
the wound discharged freely, the abdomen remained soft and 
flat, the spinal painleft him, he urinated, he passed flatus freely 


KANSAS MEDICAL SOCIETY. 465 


and took some nourishment. His bowels were thoroughly cleaned 
out by calomel and salines Thursday night and Friday. Friday 
his mental condition became worse his weakness greater and 
his abdomen distended somewhat. He did not complain of pain 
more than ordinary in such cases. He continued to pass flatus. 
His pulse became weaker and faster. Saturday morning these 
symptoms were all worse and in addition he began to vomit a 
blackish green fluid in small quantities and at frequent intervals. 
The abdominal distension was much greater but he continued to 
expel flatus from the rectum. He still did not complain of any 
marked amount of pain only great weakness. 

I was called soon after noon to see him and found him in a 
marked state of collapse. The pulse was hardly perceptible, 
abdomen immensely distended and great weakness. The nurse 
told me he had vomited frequently the blackish fluid, and had 
been sinking steadily since I had seen him the day before. Soon 
after I arrived he asked to be turned on his side which the nurse 
did. As she did so the greenish black fluid ran from his mouth 
in a stream and with no straining. He died in that position 
and with the fluid running from him. I estimated the amount 
of fluid passed at this time to be at least 5 pints. ‘There may 
have been more. It was quite liquid, rather foul but not fecal 
in odor. 

I was mystified, as I said before, at the time of this man’s 
death to know the exact cause of it (the immediate cause). If 
I had made a postmortem examination I am sure an absolute 
diagnosis could have been reached or had I used the stomach 
tube it might have been settled before death. In my own mind 
the passage of a tube on this man would only have hastened 
his death. The amount and character of fluid which ran from him 
at death was as conclusive to me as if I had put a tube in to get it. 

So from the comparison of this clinical picture with the 
rather constant one of the disease under discussion the diagnosis 
seems to me to be fairly certain. I base my judgement on the 
following points: Great bodily weakness from the disease and 
starvation, the operation under general anaesthesia, collapse 
symptoms with great distention, weak and rapid pulse and open 
bowels, great thirst, and the vomiting of a rather characteristic 
fluid but especially do I lay stress on the amount and character 
of fluid passed from the stomach at death. 

——o 


Diverticulum of the bladder, associated with cystitis, may pro- 
duce symtoms resembling those of prostatic hypertrophy.—A. J. S. 
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AN INIENCEPHALUS. 


E. T. SHELLY, M. D.. Atchison, Kansas. 
Read Before the North-East Kansas Medical Society,Oct. 8, 1908. 


The word ‘‘Iniencephalus”’ is derived from two Greek words 
which mean, respectively, ‘‘nape of the neck’’ and ‘‘the brain’, 
and it describes a fetal monster in which the center of interest 
lies in the nape of the neck where the deformity for which the 
name was coined, is found. 

All examples of iniencephalus. present three distinguishing 
characteristics, namely: imperfect formation of the occiput in 
the neighborhood of the foramen magnum, spina bifida of con- 
- siderable extent, and retroflection or bending backward of the 
spine. 

A monster of this sort was born near Atchison about a year 
ago toparents of four other perfectly normal, healthy, living 
children. Nothing unusual occurred during the period of preg- 
nancy excepting that the mother and her friends thought that 
her abdomen was considerably larger than had been the case in 
any of her previous pregnancies. She was 39 years of age, American 
and of good family history. The father is the same age as the 
mother, of splendid physique and apparently of excellent health. 
The plane of the face of the monster was at right angle to long 
axis of the body and there was no bony covering to the back of 
the head or to the spinal canal down to the lumbar vertebrae. 
The brain seemed to be enclosed in a translucent membranous 
sack, somewhat pear shaped, and it occupied what should have 
been the nape of the neck. The parents declined to permit an 
autopsy to be held, and consequently no detailed description of 
the monster can be given. 

In my own practice I have met with two other similar cases. 
One of then was reported about twenty years ago in the Uni- 
versity Medical Magazine of Philadelphia. The other occurred 
about fifteen years ago and was never reported. In the first 
and second cases the condition of the fetus was unsuspected 
before its birth, but in the last case I strongly ‘suspected it be- 
cause of the escape of an extraordinary amount of amniotic 
liquid, a condition which is almost invariably present in these 
cases. The first gush came while the patient was standing in 
the bath room, and seemed to be unusually profuse, but after 
she got into bed seven pints more of the escaping liquid was baled 
out with a mug, while the padding under her hips was thoroughly 
soaked as well. After this amniotic flood, digital examination 
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revealed a face presenting at a completely dilated os, and, while 
in this particular case it’ was an unnecessary procedure, the fetus 
was turned and a rapid breech delivery effected. It was a still 
birth. 

Why does the fetus at times develop abnormally in this 
manner? In days of old, when supernaturalism was enlisted 
even more readily than at the present day to explain the appearance 
of unusual natural phenomena, monsters were ascribed to various 
gods, demons, evil spirits, and even to the moon and to the stars. 
Indeed monsters themselves may at times have been regarded 
as gods if we may credit the method of mythological interpretation 
instituted by Euhemerus, an ancient historian of Sicily, who 


regarded all myths as ‘‘traditional accounts of real incidents in 
human history’. By this method of interpretation the tereto- 
logical appearance of the deities of Hellenic mythology can be 
explained, and the god Atlas may be Euhemerenized into an 
iniencephalic monster. 

In those ancient times natural causes were, however, also 
looked to, to explain the occurrence of fetal abnormalities some 
of these supposed causes being peculiar seminal or certain menstrual 
conditions, hybridity and maternal mental impressions. Of 
these ancient theories only one survives in our day, that of maternal 
mental impressions. 
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In regard to the relation which the impossible, anachronistic 
theory of maternal impressions held toward the particular case 
under consideration, it may be said that the mother had no thought 
of accounting for the deformity in that way. On the contrary, 
she declared that, as far as she could remember, her period of 
pregnancy had been quite uneventful, either physically—except 
as to the size of the abdomen—or psychically. 

According to Ballantyne modern teratology seeks to explain 
the occurrence of iniencephaly by the “pressure theory”, amniotic 
pressure being probably the active cause in all these cases. There 
is a stage during the third week of pregnancy in which there is 
a normal retroflexion of the embryo corresponding to that found 
in iniencephaly. Under ordinary circumstances, that embryonic 
retroflexion is quickly replaced by the attitude of the fourth 
week; but it is comparatively easy to understand how, if the 
bending of the spine be fixed, the iniencephalic state is produced. 
Let us suppose that uterine pressure, or more probably amnionic 


pressure (due to non-development of the amnion), is brought 
to bear upon the retroflexed embryo: The spinal curves will 
be retained and exaggerated. As the head develops, the occipital 
part will find its expansion hindered by the adjacent spine, and 
the spine will have its closure posteriorly checked by the occipital 
part of the head, and in neither of these parts will ontogenesis 
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be able to pass on to completion. It is quite possible that re- 


troflexion may be produced at other periods in embryonic and 
fetal life, and it may then be due to a short umbilical cord or to 
the entire absence of the cord, but the anomaly so caused will 
not be iniencephaly. . .It is the defective state of the occiput and 
the condition of spina bifida which, together with the retroflextion 
of the whole embryo, produces iniencephaly.”’ 


THE ROENTGEN RAY AS A DIAGNOSTIC AND 
THERAPEUTIC AID. 


EDWARD HOLMAN SKINNER, M. D., Kansas City, Mo. 
Read Before the Kansas Medical Society, May 7, 1908. 


The roentgen ray has now established itself as a reliable and 
valuable aid in the exact diagnosis of bone lesions, both traumatic 
and pathological. In fact, the bone condition that does not to- 
day have a roentgen*record is a neglected case and sooner or 
later will entail discredit upon the physician who has failed to 
bring to his aid this valuable assistant in correct diaguosis. The 
public is rapidly coming to a knowledge of this exact adjunct 
and will reproach the physician who neglects its use. Do you 
think that the patient who has suffered a hip injury and who has 
not been subjected to a roentgen examination will forgive the 
physician when the case after a tardy convalescence proves that 
an early x-ray negative would have materially aided in establish- 
ing the diagnosis and made the outline of treatment simple? Will 
there be aught but a magnificient interrogation mark in the 
patient’s mind as to the reason for this neglect? 

Not only should we counsel ourselves in the use of the ray 
in all bone cases but also in the obscure kidney and bladder case 
where there is the bare possibility of stone. Shall we not afford 
the suspicious tubercular case and the obscure stomach condition 
this diagnostic aid? Is there any more painless and comfortable 
means of diagnosis, any more sure means of relieving the patient’s 
anxiety, well-grounded or otherwise? Will not this vivid dis- 
play of the true condition upon the roentgen negative persuade 
them to comply with the demands for treatment thus logically 
outlined? 

Carl Beck, in a recent article laments ‘‘the widespread in- 
difference still shownin the practical use of the roentgen ray.” 
This remark anticipates a report of 217 cases of mal-union in 
fractures that failed to receive a roentgen examination though 
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treated by most excellent surgeons in a large city. He suggests 
the following axioms which I quote and commend most heartily: 
1. No bone injury should be treated unless at least one reliable 
roentgen ray negative is taken. 2. The roentgen method in com- 
bination with the usual methods of examination determines 
the character of a suspected bone injury. 3rd. If there be no 
bone injury the usual treatment consists in massage followed 
by temporary immobilization. A movable (plaster paris) splint 
being recommended for the latter purpose. 4. If there be a fissure 
or fracture followed by no displacement, manipulation of the 
injured area must be avoided and immobilization in the most 
comfortable position applied. 5. If displacement, the fracture 
must be looked upon as a most important injury. 

> To these excellent axioms of Beck, I would add at least the 
one that after the fracture has been reduced and the splint has 
been applied, a roentgen negative should then be made through 
the dressings and splint (plaster paris preferred.) This examination 
would serve as a check and an absolute record of the proper treat- 
ment of the case, thus relieving the attending surgeon of malicious 
attacks and comforting the patient mentally. 

The time is not far distant when a fracture (especially a 
suspicious fracture lesion) will not have received proper attention 
without an examination by the roentgen method. The satis- 
faction to the patient and the attending surgeon cannot be over- 
estimated. 

I shall not take more of your valuable time in the discussion 
of the diagnostic value of the ray in bone lesions, other than to 
discuss informally some of the steriopticon lantern slides that 
vividly tell their own story. 

The roentgen method of diagnosis in kidney lesions is now 
upon a safe basis. The roentgen is able with the improved tube 
and apparatus to turn out negatives than are above conjecture 
in diagnosis. When the negative portrays the transverse pro 
cess and the psoas muscle one may be fairly sure that a stone 
will present a demonstrable shadow. The roentgen negative is 
essentially a record of the densities of the various tissues inter- 
posed between the roentgen tube and the sensitive plate. There- 
fore we may be fairly sure of our roentgen diagnosis when the 
kidney negatiye possesses the former qualifications, if the patient 
has been properly prepared by an intestinal cleansing to avoid 
a fogging of the negative by collections of air and faecal accumula- 
tions. 

Kidney examinations by the roentgen method is necessarily 
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without the province of those who do not possess x-ray apparatus 
that is capable of delicate work. There are many errors to be 
avoided in kidney examinations that are of interest only to roentgen 
ologists and I shall not burden you with a discussion of these. 
I shall however present to you a few kidney negatives for your 
inspection. 

The roentgen ray has had more favorable patronage in the 
continental hospitals than in the private laboratories of America. 
This is due no doubt to the expense of this class of roentgen work. 
American hospitals and laboratories have failed to appropriate 
sufficient funds for this work. The apparatus for radiographic 
and radioscopic stomach and chest work should approximate the 
following principles to insure efficiency and protection to the 
patient and operator. First, and foremost, the protection of 
the operator and of the patient. Second, a position of ease and 
comfort for the patient. Third, a proper adjustment of the tube 
to the patient, that the maximum amount of parrallel rays may 
be used in the examination. With an appreciation of these 
principles, I have devised an appartus after the plan of Keinbock 
and Groedel, two German roentgenologists. In a recent number 
of the Interstate Medical Journal, I reviewed this field of roentgen- 
ology and would direct those interested to this article. Pfahler 
of Philadelphia has experimented extensively in the use of bismuth 
suspension emulsions and I believe has practically demonstrated 
the advantage of kephir as an emulsion media. When this emulsion 
is introduced into the stomach and intestinal tract we are able 
to reproduce the opaque shadow of the viceral outlines upon the 
roentgen negative. ‘The diagnosis of a gastroptosis or enteroptosis 
therefore becomes more or less of a simple matter. I have as yet 
to encounter any ill effects from the use of one to two ounces of 


bismuth in a roentgen examination. In a recent review of the 


literature apon abdominal diagnosis by the roentgen method, 
Soper of St. Louis, made the following summary: 1. The diagnosis 
of the relationship of the stomach to the abdominal wall, the 
diaphragm, the large intestine, liver etc. 2. The study of the 
effects of massage, electricity and other stimuli upon peristalsis. 
3. The motility, i. e, the time in which foods leave the stomach, 
has been studied by Jolasse and others. Jolasse’s results were, 
briefly, that after the administration of the bismuth meal, normally 
no shadow should be visible after three hours in males and four 
hours in females. 4. The differentiation between intra and 
extra ventricular tumors. It can be readily ascertained whether 
or not palpable epigastric tumors are connected with the stomach. 
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5. The differential diagnosis between extra and intra ventricular 
localization of other clinical symptoms. For example, it is of 
value to know whether or not an area of localized pain or tender- 
ness to pressure, is situated in the stomach. 6. The diagnosis 
of growths encroaching upon the cavity of the stomach; this refers 
particularly to carcinoma. Should the growth project into the 
large air bubble or magenblase which is always visible in the cardiac 
portion of the stomach, it becomes distinctly outlined. In 
growths near the pylorous, the loss of peristalsis is a valuable sign 
of infiltration of the stomach wall. Anti-peristalsis means pyloric 
obstruction. Projection of the growth causing irregularities 
in the cavity are also of value. 7. The judgement of the size, 
form and position of the stomach. This is studied chiefly with 
the patient in the erect position. Rieder, Groedel and others 
maintain that the fish-hook or siphon form of stomach outline 
is normal. Holzhnecht found this form in 80% of the adults 
he examined. 

The investigation of the abdomen with the ray is a compari- 
tively new study and there is much as yet to be brought to our 
attention. The diagnosis of thoracic lesions yeilds a fertile field 
for the roentgenologist also. The early diagnosis of tuberculosis 
is accomplished in the hands of careful roentgen workers. This 
work demands a powerful apparatus and excellent tubes to pro- 
duce negatives with a very short exposure. A negative of the 
thorax would neccessarily be blurred if it was taken during res- 
piration. The value of the x-ray negative or the radioscopic 
examination is easily demonstrated in the localization and know- 
ledge of the extent of a solidified area, cavities, atelectasis, abcess, 
gangrene and foreign bodies. 

The past year has been veryinteresting to the conscientious 
roentgenologist who is also applying the roentgen ray for its 
therapeutic value. The early claims of nearly every owner of 
an x-ray tube have been tempered. I believe that the American 
Roentgen Ray society is responsible for the new and sane estimate 
of the value of the ray therapeutically. The use of the Ray 
therapeutically does not consist in merely adjusting the tube 
to the treatment area. The roentgen therapeutist must pay proper 
attention to the protection of the patient and especial attention 
to his own protection if he desires to live his expectancy, possess 
a presentable pair of hands and avoid sterility and damage to 
his retina. The early investigators of the x-ray have been martyrs 
and are now paying the penalty. And so I would issue this warn- 
ing to all who are doing any x-ray work whatever. Protect your- 


if 


KANSAS MEDICAL SOCIETY. 473 


self throughly and your patient properly against the insidious action 
of the continued use of the x-ray. The subject of roentgen ray 
sterility has taken the place in roentgen discussion that the x-ray 
burn held a few, yes a very few years ago. And as to-day it is 
considered very bad form fo a roentgen therapeutist to produce a 
burn, so, I predict, that the sterile x-ray operator will be relegated 
to the past in a short time. The insidious and accumulative 
action of the x-ray is responsible for the many new phenoniena 
that arise with its use. While the meansof protection is most 
eminently interesting to the roentgenologist, it is well that the 
surgeons and internists referring cases to roentgenologists be 
assured of the possibilities that they may rightly inform their 
patients who may inquire regarding any such danger from ex- 
posures. The happy feature of the subject is the fact that there 
is absolutely no danger to the patient submitting himself to short 
exposures for roentgen negatives or flouroscopic examinations. 
Likewise there is no danger of burning the patient. In the 
therapeutic treatments there is no danger of sterility or burn- 
ing where the tube is encased in a covering opaque to the ray 
and this protecting media diaphragmed to the exact field of the 
application. Such protecting devices together with proper filters 
of leather, silver, aluminum and gauze guard the patient and 


aid. in attacking the diseased area with the proper quality of . 


x-ray. The protection of the roentgenologist becomes a more 
vital and difficult proposition because he is constantly with the 
ray. To obviate this danger, I have devised a large protecting 
lead shield and switch-board that satisfactorily protects. The 
operator places the shield and switch-board at any place in the 
room that is convenient to his work. The switches are all behind 
the lead shield and he can view his tube through the lead glass 
window of the shield doubly protecting his eyes with lead glass 
spectacles. 

In outlining the use of the ray therapeutically, I would divide 
the field in to its application to superfical lesion of the skin and 
to the deeper lesions of the glands and blood-forming tissues. 
The skin diseases to respond to the ray are preeminently the old 
acne vulgaris and the old case of psoriasis. Epithelioma is a 
condition in which the use of the ray is established. Carcinoma 
of the breast should be submitted to the ray after a careful surgical 
removal as extensive as possible. The results of the use of the 
ray in thyroid enlargements justify its use. Especially is this 
true in exopthalmic goitre, when we will usually be able to relieve 
the condition entirely. In the cystic and fibroid forms the ray 


{ 
im 
. 
— 


474 THE JOURNAL OF THE 


will aid in reducing the nervous symptoms and the rapidity of 
the heart action although we cannot expect to reduce the size 
of the gland to normal. The most brilliant results of x-ray therapy 
are exhibited in the treatment of leukemia. The literature on 
this subject during the past year has been gratifying. The use 
of the x-ray indiscriminately in skin lesions and cancer is to be 
deplored. Its field is being defined and its use should be con- 
fined to specialists who are familiar with its use. 


INJURIES TO AN FYE. 


W. H. GRAVES, M. D., Pittsburg, Kansas. 
Read Before the Crawford County Medical Soctety, September, 1908. 


In considering the subject of any form of an injury to an eye, 
1 think for all practical purposes,injuries to an eye may be divid- 
ed into superficial and deep. All injuries which do not involve 
the interior of the eye I think may be classed, for working pur- 
poses, as superficial. Those injuries which pierce the interior 
of the eye, or involve the deeper structure of an eye, such as the 
lense, can be classed as deep injuries. 

It is my purpose to consider only a few forms of injuries, es- 
_ pecially those which are most destructive to vision and the integri- 
ty of the eye-ball. 

When an eye has been injured, whether the injury has been 
superficial or deep, I consider the - vision of the eye always at 
stake because of the possibility of infection. I think it has been 
the experience of every physician to have seen an eye lost as the 
result of a very superficial injury, because of neglect and disre- 
gard for antisepsis.. 

Of the superficial injuries, I shall mention only the foreign 
body and the due respect which should be paid to it when lodged 
in the layers of the cornea. 

The knife for removing a foreign body, should be stiff and 
should have a very fine point, which will cause the least possible 
destruction to the uninvolved corneal tissue. This is a point al- 
ways worth remembering in removing a foreign body, for the more 
corneal tissue removed, the greater is the area for future in-- 
fection, and after the local anesthetic has worn off, the more 
likely the patient to suffer pain and the congestion which was 
present, to remain. It is always best when much corneal tissue 
has been destroyed, to bandage the eye after the conjunctival 
sac has been thoroughly cleaned; first, to prevent infection. Second 
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because it keeps the air and light from the raw corneal surface, 
thus preventing pain. When these two points have been suc- 
cessfully combatted any superficial injury will usually heal read- 
ily, provided, that the wound is not infected at the time of the in- 
jury, or short time after. If infection does occur, the treatment 
then resolves itself into that for an ulcer of the cornea; which 
is cleanliness of the eye, combatting the infection with antiseptics 
and caring for the iris to prevent adhesions. 

Perhaps the next injury most commonly met, and which 
is always very destructive to vision, is the piercing of the cornea 
by a foreign body, which in nearly every case, wounds the cry- 
stalline lense. At this point, I wish to lay special stress upon 
the first care of an eye which has received a deep injury, because 
if the foreign body did not carry infection with it, the way is 
open for infection to easily enter; so the necessity for great caution. 
Oftentimes the physician who first sees the case does nct care to 
watch the eye through to recovery and it is necessary to give 
the eye a temporary dressing. The temporary dressing should 
consist in cleaning the eye-lash and eye-brow with freshly boiled 
water, and if the physician thinks best, flushing the conjunctival 
sac with sterile water, followed by sterile gauze dressing. When 
the proper treatment is commenced, and it should, if possible, 
follow shortly, no solution should be instilled into an eye with a 
deep injury except those in which the solvent has been freshly 
distilled water. It has also been my custom to know that my 
bottles, as well as the corks, have been freshly boiled if it is neces- 
sary for the patient to use any medicine, which is always the case 
if the patient cannot go to a hospital. 

When the cornea has been pierced, the anterior chamber is 
immediately emptied of its aqueous, thus allowing the iris and 
lense to bulge forward against the posterior surface of the cornea. 
Often, with the rush of aqueous humor through the wound, the 
iris is carried into the wound where it often becomes incarcerat- 
ed. Ina short time after the eye has received this form of injury, 
the crystalline lense, if it has been pierced, commences to swell 
and oftentimes very rapidly. Now when this form of an in- 
jury has occurred, as before mentioned, the first care on the part 
of the physician is to put the eye-lids, cillia, conjunctival sac and 
the lips of the wound in as nearly an aseptic condition as possible. 

The next step is the care of the iris. In my paper on iritis, 
in the July issue of the Kansas State Medical Journal, I refer to a 
case of trauma of the eye where the lense was injured. I did not 
see the case until sometime after the injury. In this case, the 
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iris had become adhered in several places, to the lense. One 
of the first steps in caring for a deep injury of this nature, is to 
produce and maintain a good, free dilatation of the iris with a 
cylcoplegic. 

By doing this, we have accomplished several things which 
are important. First, we have prevented, as far as it is possible, 
adhesions occurring between the swollen lense substance, and 
the iris. Second, by drawing the iris back, we have made more 
room for the swollen lense. Third, when these two factors have 
been accomplished the pain is at once modified to a great extent 
The complications of this class of injury are two: one occuring 
at the time of injury and which should also receive immediate 
attention. When the foreign body pierces the cornea, the aqueous 
humor rushes out and oftentimes carries with it, through the 
corneal wound, a portion of the iris, which if not given almost 
immediate attention, will become adhered to the cornea at this 
point, and will also, at the acute stage of the injury, be a factor 
in producing pain. 

If this complication has occurred, the portion of the iris pro- 
truding through the cornea should be caught with iris forceps, 
and if possible, pulled still further through the corneal wound 
and cut off. In this way, the iris has been freed from its entangle- 
ment and in many instances will resume its proper position. Often- 
times, such good results cannot be gotten possibly, because of 
delay, yet that portion of the iris protruding through the corneal 
wound should be removed because it has become strangulated, 
and if removed, will aid in reducing pain, also the healing of the 
corneal wound will take place sooner. ; 

The second complication which may arise is, the tension of 
the eye may become greatly increased, due to the rapid swelling 
of the lens; when this condition occurs the pain is intense, and 
if the tension is not relieved, the eye will soon be in a state of 
secondary glaucoma. I believe the best method to pursue now 
is to make an incision in the cornea very similar to the cataract 
incision, and express from the anterior chamber as much as 
possible of the lense substance. Oftentimes the entire lense sub- 
stance can be removed. When it becomes necessary to remove 
the lense substance, we not only relieve our patient, but pro- 
bably give him useful vision. 

Injuries to the ciliary body should be handled in exactly 
the same manner, except that the uninjured eye should be con- 
stantly watched for any sympathetic irritation, and if this appears, 
the injured eye should be enucleated. I believe that when an 


KANSAS MEDICAL SOCIETY. 477 


injury to the ciliary body has been received, the patient shoulp 
be under constant daily observation. If, when the ciliary body 
has been injured, all useful vision has also been destroyed, I think 
it is better to remove the eye at once, because there is nothing 
gained by keeping the stump, and there is no doubt that remov- 
ing an eye of this nature will protect the other eye from sympathe- 
tic inflammation. 

After an injury to the ciliary body, oftentimes the eye-ball 
atrophies and will occasionally become inflammed and tender 
to the touch. Sometimes in spite of every thing that can be done, 
the eye will never become quiet. Here in both these cases, the 
eye should be removed. 

Another form of injury involving the keep structures of an 
eye, is that of a blow or an injury from a concussion which may 
oftentimes produce a traumatic cataract and the exterior of the 
globe is in no way injured. If one can see the injured eye im- 
mediately, the anterior chamber is usually found to be so filled 
with blood that it is impossible to obtain a view of the interior. 
When a condition of this nature is present, the physician should 
be guarded in his prognosis, for as is sometimes the case, a catar- 
actous condition of the lense occurs. This form of an injury 
that 1 described while in no way injuring the exterior of the eye 
may have caused a rupture in the lense capsule, which will soon 
be followed by the lense taking on a cataractous condition. To 
illustrate, we will cite a case:—Patient E., age 5 years; was struck 
in right eye with a spring. I saw case soon after injury. Found 
a slight cut in upper lid; lid somewhat swollen. Inspection of 
eye revealed anterior chamber to be filled with blood. With 
the exception of the eye-ball being somewhat congested, there 
were no visible signs of any penetrating injury. I immediately 
commenced the use of atropine and heat, and also moved the 
bowels. In a very short time the blood had disappeared from 
the anterior chamber. The patient came to me February 26, 
1908, and on March 15, 1908, a distinct haziness of the lense 
could be made out. I kept patient under observation and in a 
comparatively short time patient had only 20-200 vision. 

As I mentioned in the beginning, I have not attempted to 
give every variety of an injury that may occur to an eye, but 
only those that are most destructive to vision and that we meet 
in our daily work. 

——o 

A feeling of discomfort in the mouth while eating may be the 
first signs of a calculus in one of the salivary ducts.—Am. Jour. Sur. 
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OSTEOPATHY AND THE PUBLIC PRESS. 


By FRAN K A. CARMICHAEL, M. D. Goodland, Kansas. 


The influence of the lay press in propogating and fostering 
popular fads and frauds is strikingly illustrated in the September 
issue of the Cosmopolitan, one of the most widely read magazines 
of the lighter class, under the caption ‘‘ What is Osteopathy?’’ by 
Belle Case Harrington. 

In the September and again in the October number of the 
Metropolitan magazine there also appears lengthy and profusely 
illustrated articles (advertisements) by E. M. Downing relatiye 
to the same subject. 

A careful study of these articles will convince any one that 
we are face to face with an entirely new departure in the art of ad- 
vertising cunningly devised to reach the great mass of reading peo- 
ple through the medium of cleverly written advertisements that 
are so artistic in their composition and so elaborate in detail as to 
be allowed space in the general column of such ‘magazines as the 
Metropolitan and Cosmopolitan. 

To do these papers justice I do not believe they realize the tre- 
mendous impetus given to quackery by such advertising through 
such a medium, nor how powerless they themselves should they 
so elect, would be to undo the evil that has been wrought by these 
plausibly written endorsements of the osteopathic fake which will 
reach thousands of uniformed readers and cause hundreds of suf- 
fering victims to be fleeced by recourse to this system of charla- 
tanism. ‘To the physician and to the educated laity, the article 
is merely humorous. To bizarre logic (if it might be dignified by 
such a title), the painstaking though incongurous grouping of scien- 
ticfic phrases and the exploitation of the numerous cures (?) de- 
signated as '’Tragic’’ ‘‘Marvelous’”’’’ Dramatic’’ etc, which abound 
in the course of the advertisement savor toostrongly of the extrav 
agant claims of the nostrum vender to merit consideration ex- 
cept in so far as they are amusing in their absurdity. 

From a standpoint of advertising these articles are certainly 
strategic and from the careless manner of handling scientific facts 
they challenge the attention. Itis the great body of reading people 
who read without analyzing and absorb without question the pa- 
bulum that is handed out to them by the public press that will be 
injured and mislead by such cunningly disguised advocacy of Char- 
lantanic methods. It is both humiliating and discouraging to 
the medical profession and press to see the leading lay journals 
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lend themselves so readily to the exploitation of a system so far 
removed from proven and accepted scientific fact, and while both 
the medical profession and the press are carrying on an active cam- 
paign of public education in hygiene, sanitation and preventive 
medicine under great difficulities and at considerable expense their 
efforts are thwarted and baffled by the cooperation of the lay press 
with the various cults and isms to muddle and befog the intelli- 
gence of the people. 

The article in question only tend to prove that this cult is as 
resourceful as they are unscroupulous and ignorant. That they 
are not amendable to punishment for their many flagrant violations 
is shown by the repeated failure of those injured by their gross ig- 
norance to obtain redress through the courts. 

The decision of the Kansas City Court of Appeals in the case 
of Robertson vs. Wenger, in which the plaintiff was treated for an 
alleged dislocation of the hip when no such dislocation existed and 
in the course of treatment sustained a double fracture of the femur, 
which under the care of the osteopath united with deformity and 
shortening, judgement was rendered in favor of the defednant be- 
cause ’’He was not charged with being unskillful or lacking in pro- 
fessional skill.’’ According to this discision if a man is attacked 
by a professional prize fighter and has a few ribs torn out and his 
solar plexus knocked into a cocked hat he could not obtain redress 
unless he was observant enough during the melee to testify that his 
assailant was lacking in (pugilistic) , skill, in his manner of admin- 
istering treatment . 

It seems to me that an action brought to recover damages for 
for such injuries as were sustained in this case, would be more fit- 
tingly classed as cases of assault than as those of malpractice. 

The blatency of the osteopath in asserting the curative value- 
of his methods shows a firm conviction that you have only to re- 
iterate « statement suffiently often to have it accepted by the pub- 
lic as a fact. They are fully aware that it pays to advertise and 
being hampered by no code of ethics and being adepts in the art 
from their previous years of gulling the afflicted they have become 
aggressive advertisers. 

The medical profession has been inclined to utterly ignore this 
class of irregulars deeming them unworthy of consideration, yet 
while we are spending time and money educating the laity in how 
to escape disease, in securing wholesome legislation relative to 
public sanitation and hygiene in securing pure food and drug laws 
and suppressing the sale of worthless and harmful nostrums, in 
seeking to elevate the standard of medical education for the ben- 
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efit of the public and profession alike, would it not be well to in 
stitute measures looking toward the protection of the public from 
this class of charlatans, who practice here as osteopaths, there as 
magnetic healers and other places as chiropractics. To the shame 
of the medical profession it may be said that they are in a measure 
responsible for this evil. By their indifference they have per- 
mitted it to thrive off the credulity of au afflicted public without 
seeking to secure legislation to check its progress, while the so call- 
ed osteopath, by means of concerted action and by the aid of funds 
filched from deluded followers have been able to maintain a lobby 
in the legislatures of various states to secure the enactment of 
laws favorable to their interests. 

Bydrotheraphy in ScarJatina.—D. S. Hanson, Cleveland (Jour- 
nal A. M. A., Oct 17), advocates the use of the tub bath at 90 
F. early in the treatment of scarlatina, especially the severe toxic 
cases, for the nervous symptoms, although in patients with high 
temperature in whom severe nervous symptoms are lacking, 
the benefits are nearly as marked. Ue gives the bath for from 
five to ten minutes, using, at the same time, gentle friction to the 
body surface. The bath is repeated as often as necessary to con- 
trol symptoms and temperature. He has used it this way some- 
times as often as every two or four hours for three or four days. 
If a bath tub is at hand the patient may be lowered into it, lying 
on a sheet, but in his cases an ordinary wash tub was employed. 
In order that the thermogenic process may not be interfered with 
seriously, it is necessary that the body be protected after coming 
out of the bath. Several cases are reported. 

Polypi in the ear (as in the nose) indicate diseased bone con- 
ditions. Removal of the polyp does not prevent recurrence; re- 
moval of the diseased bone does.—Am. Jour. Surgery. ‘ 
——o—— 
Antimeningitis Serum.—F. J. Sladen, Baltimore, (Journal 
A. M. A., October 17), reports the results of the use of Flexner’s 
serum in twenty-one cases of cerebrospinal meningitis in the 
Johns Hopkins Hospital. From their experience they give their 
impressions substantially as follows: All cases of meningitis 
in which the meningococcus is suspected should be treated by 
lumbar puncture and serum injection as soon as possible. The 
serum does no harm if the case is not meningoccocal, and may do 
good. The course of the disease is changed by the serum—the 
long-drawn-out cases are not seen, and the terrible sequle are 
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EDITORIAL 


It is the imperative duty of the physician to notify the parents 
of children who are known to be suffering with adenoids, of the 
great danger to permanent loss of hearing and facial deformity 
unless an early operation is  performed.That the operation in 
competent hands in almost without danger and the good effects 
are permanent. When mouth breathing is first noticed it is time 
for decided action for, in a large percentage of cases adenoids 
will be found to be the causative factor. 


One of the most idiotic thingsfor a supposedly sane person 
to do, is to calmly inform a patient who has been bitten that the 
animal is rabid and rabies will probably develop. In the average 
‘patient this suggestion will produce a pseudo-hydrophobia which 
may end in death. ‘The wise thing to do after the patient has 
had the wounds cauterized, if rabies is suspected, is to at once 
send them to the Pasteur Institute there to recieve immunizing 
treatment. The patient in this event will not feel alarmed or 
have a mental breakdown. If we must use suggestion in treat- 
ment of disease why not use suggestion to prevent them. 
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The Ochsner Treatment for Appendicitis will be the innocent 
cause for many physicians treating in place of operating upon 
cases of appendicitis. The author of the paper does not desire 
to convey the impression that an early operation is not desirable 
but expressly states that the best procedure is immediate operation 
except when the case is seen late in the disease when his starvation 
treatment is advisable. The physicians who have held out against 
operation heretofore will now conjure themselves into the belief 
that they now have a valid argument to support their view. 

The examination of school children at stated intervals by 
a board of physicians is absolutely necessary for the preservation 
of health. It is a fact that in New York City statistics have been 
shown that 65 per cent of the school children are suffering from 
defective eye sight, hearing, etc. Again there can be no doubt 
that a great many are suffering from tuberculosis, and other 
infectious and contagious diseases, and by coming in daily con- 
tact with healthy children are sure to infect some of them. In 
some of the schools medical inspection is carried out butit is not 
a common practice to be sure. We must have laws to correct 
this evil, which will allow children ,to go to the public schools 
with some degree of protection and also as a means of enlighten- 
ment for the parents of the children who are suffering from disease 
so that they can receive the needed care and attention. 


CLINICAL NOTES 


A small, hard, irregularly nodular scalp tumor is very likely 
an endothelioma. A little section should be removed under 
local anesthesia for microscopical examination. If the diagnosis 
is corroborated, radical removal is necessary.—Am. Journal Sur. 

. 

Carbolic Acid is a good agent with which to cauterize a 
corneal ulcer. It should be used 95 per cent, on a small tooth 
pick swab the excess of which has been removed by shaking. 
A swab previously dipped in alchol should be in readiness to be 
used if the acid comes in contact with healthy corneal tissue. 

For Gastroenteritis—The following is recommended to be 
given in cachets twice daily with meals: 

Magnesium hydroxide... 


M. —N. Y. Medical Journal. 


; 
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rare. The rapidity of the disappearance of the symptoms and signs 
with the use of the serum suggests an antitoxic property; the 
positive chemotaxis for polymorphonuclear Jeucocytes, and the 
promoted phagocytosis are the most definite and constant features; 
finally the reduction in number of the diplococci, the change in 
the straining properties, and the loss of viability, speak for a 
bactericidal power, although it is a question whether this may 
not be explained by phagocytosis. Three of their twenty-one 
patients died, a mortality of 14 per cent, as compared with 64 
per cent in patients treated without the serum in previous years. 
One case of the three was a fulminant case, one was complicated 
with bronchopneumonia of both lungs when received, and the 
third patient received his first injection on the fourteenth day 
of the disease, when he was unconscious, in convulsions, and 
pratically in extremis. Sladen and Parker believe that the serum 
injections should be made daily until there is a drop in temperature 
and disappearance of symptoms, indicating arrest; and that it 
should be renewed at any sign of a flare-up. 


Perforative Appendicitis in Pregnancy.—E. A. Babler, St. 
Louis (Journal A. M. A., October 17), reports a case of perforative 
appendicitis complicating pregnancy, successfully operated on, 
and remarks that this is one of the most serious and fortunately 
also one of the most infreqeunt complications that may occur 
in this condition. He is inclined to think, however, that appen- 
dicitis occurs with greater frequency than the tabulated cases 
would indicate, and that as the accident of perforation fails to 
occur, they are not always recognized. He does not believe, © 
however, that pregnancy predisposes to appendicitis, though 
it may precipitate an attack in certain chronic cases. Clinically, 
it does not differ from that occurring in the non-pregnant, and 
the diagnosis is not usually difficult. As Webster has said, we 
must bear in mind the possibility of ureteritis and pyelitis. The 
mortality is due largely to delay, and early efficient surgical treat- 
ment is imperative. If perforation has occurred, and if the abscess 
is localized, incision and free drainage are indicated. It is better 
to evacuate an appendiceal abscess before emptying the uterus, 
since it eliminates the possibility of flooding the free peritoneal 
cavity with pus. If general peritonitis is present, incision and 
drainage without disturbing gestation are indicated, provided 
the pregnancy has not gone beyond the fourth or fifth month. 
In cases near the end of pregnancy, forced labor is indicated. 
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Furunculosis.—In the case of a man aged thirty-seven, 
afflicted with crops of furuncles making their appearance on arms, 
neck, and body about every two weeks, Shoemaker (Medical 
Bullentin, April, 1908) prescribed rest for a week and an absolute 
milk diet, beginning the treatment with a thorough purging by 
means of calomel, gr. ij, in divided doses, powder form, dry, on 
the tongue every half hour, followed by a tablespoonful of mag- 
nesium sulphate in the morning. The following was then ordered 
to be taken regularly as prescribed: 


M. ft. capsule xxx. 
Sig.: One capsule after each meal and at bedtime. 
—N. Y. Med, Journal. 


Gonococcus Vaccine.-N. E. Aronstam, Detroit, Mich. 
(Journal A. M. A., October 24), finds that the gonococcus vaccine 
acts beneficially in acute cases of gonorrhea and the time required 
to cure the disease does not exceed four weeks. It is also use- 
ful and may be considered curative in some of the complications, 
such as epididymitis, Cowperitis, acute prostatitis, gonorrheal 
adenitis, enlargement of lymph channels on the dorsum penis, 
and in posthitis of the same origin. He has also used it lately 
with success in gonorrheal iritis. No other treatment, systemic 
or local, is necessary. In chronic cases it is inert and acts indif- 
ferently, owing to the mixed infection in these cases, and the con- 
joined use of other bacterins suggests itself. It is a valuable 
diagnostic agent, bringing to light latent or dormant conditions 
and showing whether a given case has actually been cured, and 
especially important point for sociologic reasons. In dormant 
gonococcic arthritis it will bring about a recrudescence of the 
disease. It materially shortens the duration of this complication 
and brings about a speedy cure. No exact rule can be given as 
regards dosage and intervals of administration; each case must 
be treated individually. Aronstam considers that the future 
possibilities of gonococcic vaccine and opsontherapy in general 
are unlimited. Its bearing on prophylaxis in this disease, which 
must be recognized as a systemic and not a local infection, must 
be considered. 
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For Dysenteric Diarrhoea.—The following is prescribed by 
Pouchet (Journal de medecine de Paris): 


Camphorated tincture of 

M. et sig.: Tablespoonful every hour. 

——-o 


NEWS NOTES 


Correction—In Dr. J. S. Wevers discussion of Dr. M. T. 
Sudlers article on Local Anaesthesia in the Oct. issue he is 
quoted wrongly. In place of using bichloride 1 to 1000 it was 
adrenalin chloridel to 1000. 

——o 

The Wyandotte County Medical Society is in the midst of 
its winter work. Meetings are held weekly and an excellent 
program has been arranged. The meeting place has been changed 
from the Council Chambers to the Mercantile Club rooms and 
the time from Monday to Tuesday evening. 

——o 

The North-east Kansas Medical Society held its semi-annual 
meeting at Atchison Oct. 8th. The meeting was a successful one in 
every particular many valuable papers being read. The society 
was entertained with a banquet at the Byram Hotel. The society 
will hold its next meeting at Topeka, February 1909. 

The South-east Kansas Medical Society held its semi-annual 
meeting at Independence Oct. 13th. The attendance was good 
and the papers elicited lively discussion. The society was royally 
entertained by the Montgomery County Medical Society with 
an automobile ride and banquet. The next meeting will be 
held at Parsons in April 1909. 

At the last meeting of the Mississippi Valley Medical Associa- 
tion the following officers were elected for the ensuing year: 

Drs. J. A. Witherspoon, Nashville, Tenn., President; Louis 
Frank, Louisville, Ky., First Vice-President; Albert E. Sterne, 
Indianapolis, Ind., Second Vice-President; S. C. Stanton, Chicago, 
Ill., Treasurer, and Henry Enos Tuley, Louisville, Ky., Secretary. 

The next annual meeting will be held in St. Louis, Mo., Octo 


ber 1909. 
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The South-west Medical Association comprising the states 
of Kansas, Missouri, Arkansas, Oklahoma and Texas held its 
annual meeting in Kansas City, Mo., Oct. 19, 20, 21st. The 
society was well entertained by the physicians of Kansas City 
with a banquet for the ladies and their escorts, an automobile 
ride and luncheon for the ladies,and a smoker for the doctors. 
The program was a good one and well carried out. Dr. Jabez 
Jackson of Kansas City, Mo., was elected president and Dr. F. H. 
Clark of El Reno was re-elected Sec’y. The society will meet 
next year at San Antonio, Texas in 1909. 


Correction.—In the closing discussion of his paper on Opsonins 
and Agglutinins in the September issue, Dr. L. R. Sellers was 


quoted as saying “‘Snake posion is an antitoxin and further on 


“Here comes France—they say quinine is a parasite.’ This 

is what he said. The serium used against snake venom is not an 

opsonin, but an antitoxin. Nothing was said about France, but 

he said quinine is a germicide and probably destroys other than 

malarial germs. He also referred to the gonococci found in the 

bodies of the dead leucucoytes, as an example of phagocytosis. 


The Western Kansas and Decatur and Norton County Medical 
Societies held their annual meeting at Selden, Kansas, Oct. 28th. 
The following program was given: 

Address, Dr. C, C. Goddard, President State Medical Society. 
Paper. ‘‘Cancer of Stomach” Dr. C. G. Brethouwer, Norton, 
discussion opened by Dr. E. J. Beckner. Paper. Tuberculosis” 
Dr. I. B. Parker, Hill City, discussion opened by Dr. H. O. Hardesty. 
Paper. ‘‘The Common Diseases of the Eye’, Dr. C. W. Cole, 
Norton, discussion, Dr. A. C. Gullick. Clinic and clinical reports 
under the direction of Drs. Kenney and Beckner. Address on 
Surgery, Dr. J. G. Sheldon, Kansas City. Paper. Hyperchlorhy- 
dria, Its Diagnosis and treatment, Dr. F. H. Smith, Goodland, 
discussion opened by Dr. Standard. Paper. “The Thymus 
Gland’. Some remarks on its relation to Other Morbid States, 
Dr. F. A. Carmichael, Goodland, discussion opened by Dr. C. S. 
Kenney. 


For Sale-—Very cheap for cash, a doctors office in Lawrence. 
To be sold on account of death. Address J. R. Leonard, 646 
Kentucky St., Lawrence, Kansas. 
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